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Transcatheter Arterial Embolization for Gastric and Duodenal Arterial Bleeding
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Transcatheter arterial embolization was carried out for 10 cases with gastric or duodenal arterial
bleeding (6 with gastric, 4 with doudenal bleeding). The clinical outcome was considered successful
(i.e., cessation of bleeding during hospital stay) in 6 cases, partially successful (i.e., significant decrease
in rate of bleeding and/or cessation of bleeding>24 hours) in 4 cases, and unsuccessful in none.
Gelform particles were used in 8 cases and steel coils in 3 cases. Steel coil was very useful for bleeding
from large artery and also for duodenal bleeding. Lipiodol was useful to demonstrate minimal
extravasation. No major complication was encountered. These results indicate that transcatheter
arterial embolization is @ safe and effective procedur for the control of gastric and duodenal arterial

bleeding.
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Table 1 Summary of Cases

Embolized

Embolic

Case Secondry T .

Age/Sex Diagnosis Vessel Material Complication Outcome

1. 53F Pituitary adenoma PPDA Gelfoam Transient elevation Partially successful
Duodenal ulcer of amylase in plasm

2. 3IM  Juvenile DM LGA Gelfoam none Successful
Gastric ulcer

3. 52M Chr pancreatitis PPDA Gelfoam none Successful
Massive hemobilia

4, 55M  Metastatic liver LGA Gelfoam Hemorrhagic gastritis Partially successful
tumors
Gastric ulcer

5 56F Gastric cancer Splenic  Steel coils Splenic infarction Successful

artery

6, 69M  Gastric cancer LGA Gelfoam Hemorrhagic gastritis Partially successful

7. T5F Bronchiectasis LGA Gelfoam Small gastric ulcer Successful
Gastric ulcer

8, 61F Ovarian cancer LGA Gelfoam none Successful
Gastric ulecer

9, 65F On dialysis APDA  Gelfoam and  Transient elevation Successful
Duodenal ulcer Steel coils of amylase in plasma

10, 55F Aneurysm of GDA GDA Steel coils none Partially successful

Massive hemobilia

PPDA : posterior pancreaticoduodenal artery
APDA : anterior pancreaticoduodenal artery
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LGA : left gastric artery
GDA : gastroduodenal artery

Table 2 Evaluation Criteria®

Successful Cessation of bleeding during
hospital
Partiall Significant decrease in rate of bleeding

successful and/or cessation of bleeding >24 hours

No significant clinical change and/or
temporary control of bleeding <24 hours

Unsuccessful
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Fig. 1 Chronic pancreatitis with hemobilia (case
3
a. Before embolization. Selective posterior pan-
creaticoduodenal arteriogram shows extravasa-
tion of contrast material into common bile duct
(arrow).
b . After embolization of posterior pancrea-
ticoduodenal artery with gelform particles. There
is no extravasation of contrast material.
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Fig. 2 Advanced gastric cancer (case 5)
a, Before embolization. Celiac arteriogram sho-
ws massive extravasation of contrast materi-
al from splenic artery into gastric lumen (ar-
rows).
b, After embolization of splenic artery with steel
coils (arrows). Celiac trunk was occluded at its
origin due to intimal ablation. Celiac trunk injec-
tion shows only opacification of both inferior
phrenic arteries. Splenic infarction occurred with
mild left abdominal pain and low grade fever, but
cessation of hemorrhage was obtained.
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Fig. 3 Advanced gastric cancer (case 6)
After intraarterial injection of lipiodol into left
gastric artery. Lipiodol is noted in branches of
left gastric artery and gastric lumen (arrow)
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Fig. 4 Anodyne induced gastric ulcer (case 7)
a, Celiac arteriogram before embolization. Ex-
travasation of contrast material is not seen.
b. Selective left gastric arteriogram shows ex-
travasation of contrast material at the bleeding
site in body of stomach (arrows).
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Fig. 5 Large aneurysm of gastroduodenal artery with hemobilia (case 10)
a, Post contrast CT before embolization. A well enhanced large mass is noted
in the region of pancreatic head.
b. Celiac arteriogram before embolization. A large aneurysm (5X5cm) is
found in gastroduodenal artery.
¢, Common hepatic arteriogram after embolization with steel coils. Retention

of the

steel coils was accidentally dropped into the aneurysm, the entrance of the
aneurysm and gastroduodenal artery was successfully embolized, resulting in

marked decrease of bleeding.
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